The aim of this study was to know and understand the representations and use of medicinal As representações sobre as plantas medicinais parecem ancoradas na concepção de segurança, ou seja, são naturais e apresentam poucos efeitos colaterais. Seu uso é feito concomitantemente com os medicamentos industrializados, sem atentar para os riscos das interações. Os homens idosos utilizam as plantas medicinais sem, no entanto, relatar aos profissionais de saúde. Logo, faz-se necessária a educação permanente da equipe de saúde e da enfermagem, voltada para a fitoterapia, visando contribuir para o uso seguro e eficaz das plantas medicinais.
Introduction
The use of medicinal plants as a therapeutic resource is widespread throughout the world, and 67% of medicinal plant species come from developing countries (1) . They are considered as a complementary form of therapy or a health alternative, and the use thereof has grown (2) . The use of plants is normally based on popular wisdom and often the patients do not mention the use thereof to their health professionals. (3) .
The knowledge of the therapeutic recommendations regarding medicinal plants is normally a trait present in the more chronologically advantaged population, that is also responsible for making up the formulae based on plants (4) . Therapeutics using medicinal plants between the more chronologically advantaged seems to stand out, especially as a practice of self-medication, even when industrialised medication is accessible and readily available (4) (5) .
The study of medicinal plants in Brazilian senior citizens participating in the Family Health Strategy has shown the use of native species of plants obtained from close to their places of residence, including common mint, lemon grass and lemon balm (6) . In another research study with Brazilian senior citizens assisted by health centres, the use of 14 different medicinal plants for the control or prevention of hypertension was confirmed: the most common being: shellflower, lemon balm, christophene, lemon grass and orange (7) .
Research conducted on the border of the United
States and Mexico confirmed the use of two or more medicinal plants in 16 .2% of the senior citizens interviewed, that was known as polyherbs. Chamomile tea was the most commonly used medicinal plant, followed by garlic, linseed and wormwood tea (2) . The use of medicinal plants has also been observed among the chronologically advantaged in Canada, with 17% of subjects making use thereof on a routine basis, with the identification of eleven different interactions between medication in nine senior citizens (8) .
However, the medicinal plants commonly used by the population can show side effects, even though there is a serious shortage of clinical studies that would enable the safe use of these plants (9) . In relation to the interaction between plant and medication, the investigations have focused on the plants of European or
Asian origin, such as Echinacea, Ginkgo, St John's Wort and Korean ginseng. In this case, ginseng could reduce the diuretic effects of medications such as furosemide.
When administered together with warfarin, this plant could reduce the effects of the anticoagulant (10) .
The few publications that address the issue of Brazilian native plants of wide popular use have reinforced the risk of association with medication, leading to pharmacological and toxicological alterations, such as changes to the blood sugar index and blood pressure (2) (3) .
More recently, we have seen a rise in the growing number of research studies about the relation between man and health care (11) , these including some studies on the use of medication by men, addressing issues related to the treatment of erectile dysfunction (12) . However, some qualitative approaches to the use of plants has focused on the perception of women (13) , which reinforces the need to conduct research about this issue within the male population. (14) . (15) . The guiding questions were: tell us about your experiences with the use of medicinal plants as part of your daily life; report on how you prepare and use these plants. The purpose of this strategy is to gain access to the assigned senses and also to the experience of the individuals concerned, focusing on the phenomenon of the use of medicinal plants (16) .
Apart from the medicinal plants that are used and self-related therapeutical suggestions, the following variables have also been collected to characterise the people interviewed: age, marital status, level of education, previous occupation, origin and medication.
The medication used was obtained from the medical and active posture when faced with these therapeutic objects. However, for this research, instead of focusing on the medication, our focus has moved over to the usage practices related to medicinal plants (17) .
In the concept of representations, language is a shared cultural space where meanings are produced, which means that cultural meanings have real effects and also regulate social practices. The acknowledgement of these meanings plays a part in the establishment of identifies and also lead us to occupy built positions in discourse practices (18) .
The knowledge produced by the discourse has an effect on conduct, formation or construction of identities at different times in history. The representation can only be adequately analysed in relation to the true concrete forms taken on by the meaning, within the concrete exercising of reading and interpretation; and this requires analysis of signs, symbols, figures, pictures, narrative, words and sounds -the material formswhere there is circulation of the symbolic meaning (18) .
The present project was sent to the Research Ethics 
Results and Discussion

Characterisation of the Interviewees
A total of 18 male senior citizens that met the criteria as established were interviewed. The mean age of the participants was 66 years. Most of the people interviewed lived with their wives and were retired, but even after retirement decided to try to dedicate their free time to some paid work activity to increase the family income. Figure 1 shows the most important characteristics of the senior citizens who were interviewed. The presence of male senior citizens aged more than 70 makes up 50% of the sample considered in this research, with only three subjects being illiterate.
The main morbidities found were the cardiovascular system, the metabolic system and the lungs. Most of the medication used by the chronologically advantaged males is related to the treatment of hypertension and diabetes; in decreasing order they are: captopril (14), hydrochlorothiazide (8), glibenclamide (8), propranolol (6), metformin (6), enalapril (6) and losartan (4).
The greatest occurrence of hypertension and diabetes was also reported in a research study involving senior citizens on the border between Mexico and the United
States of America who made use of medicinal plants (2) .
In Figure 2 , we see the plants most commonly used by male senior citizens and the recommended uses reported by them. However, the collection, and later botanical identification of the species concerned, was not the aim of this study; the purpose of this study was to get to know the meaning of these plants for the male senior citizens. . Lemongrass was the plant most commonly used by the residents of a municipality in the countryside of São Paulo, in Southeastern Brazil, and mint was also one of the ten most commonly used in this population (19) . In relation to the use thereof, the indications for morbidity of the respiratory and digestive tracts were the most prevalent, as also shown in other research studies (6) (7) 9, 19) .
Representations of medicinal plants among male senior citizens
On being asked about when they used medicinal plants, it was possible to understand how the use of these therapeutical artefacts is part of daily life, bringing reasons of permanency and singularity. The meanings they had were constructed through family relations, as all the subjects said that they learnt about medicinal plants with their ascendant relatives, especially mothers and grandmothers. The acquisition of this knowledge through transmission between generations was reported in other studies, reinforcing the view that the older generation are the guardians of phytotherapy (6, 7, (20) (21) (22) . 
.] and if they say it is good for me then I take it; if they say it's good, I take it (E7). From the forest, it only helps, but for serious treatment only medicine fits the bill. (E8).
I do not use them just for a cough or stomachache, these things, the other is different, that from the medical centre (E1). These take longer to become effective, while those from the medical centre are quicker in action (E2).
For male senior citizens, medicinal plants are (4) .
Different from industrialised medication, whose
usage significance has an ambivalent nature, sometimes related to efficiency, to intrinsic curative qualities, and other times related to adverse reactions, the representations on medicinal plants seem to be anchored in the concept of low risk to health (4, 13) . Medicinal plants are seen as non-chemical medication, obtained from nature and which have been tested by their forefathers over the centuries (4) . Based on these perceptions, the presentations of relative security with regard to medicinal plants reinforce only their positive aspects, to the detriment of industrialised medications, considered as having adverse reactions and able to harm health (21) .
However, a study conducted in Rio Grande do Sul, about the ten species most commonly used, in five cases there were reports of adverse side effects. In another five cases, contraindications were reported. Considering use during pregnancy, six of the ten plants studied were not recommended to be used during this period (9) .
Thus, the adverse reactions of the industrialised medication seem to reinforce the idea that medicinal plants are better as they do not have the side effects that the other medication does. Thus, the idea made by senior citizens about medicinal plants, constructed throughout their lives, can be summed up thus: they do some good and bring little risk to human health. However, this concept of apparent security seems not to consider adverse reactions and also the toxic effects arising from the use of medicinal plants.
Use of medicinal plants: obtaining and methods of preparation
We see that male senior citizens have the habit of growing medicinal plants in the gardens and yards, as also acquire them from the yards of neighbours, friends and even in other places, such as the swamp near where they live. In a study carried out in the city of Fortaleza, State of Ceará, Brazil, it was observed that nearly half the people interviewed (40%) obtained these plants from their own gardens and yards (7) . This sabugueiro, this access and rational use of medicinal plants (1) .
Regarding preparation, everyone refers to tea taken by decoction or use during the consumption of chimarrão, also known as Paraguay tea or tereré.
Chimarrão or Paraguay tea is a typical drink from the South of Brazil which is prepared with yerba maté and normally served hot as an infusion, consisting of leaves and stems, dried and crushed. In the case of tereré, it is made from the immersion of yerba maté in iced water (20) . These medication practices are techniques of social and cultural production. Perhaps, for a health professional, the inhalation of the homemade mixture of ginger is not suitable, as the inhaled bronchial dilator is the most correct from the scientific standpoint, but this association, in equality, has a meaning for those carrying it out. These practices of medication or these uses of medicinal plants usually take place in silence.
These are tactics or knacks that could take on a negative connotation among the health team (23) .
A study carried out on British women confirmed that the use of medicinal plants normally occurs without the knowledge of the health professional. Its use is associated to the concept of security and also the lack of knowledge of the side effects and the interference with the efficiency of other medication (13) .
These silent practices also find motives in the negative perception of medicinal plants by the health teams, as well as poor academic qualifications in the area of phytotherapy and a fear of reporting the use thereof (1, 13) .
On looking at the plants used by male senior citizens, it is possible to see that some of them have precautions, contra-indications or harmful interactions between medication, in relation to morbidities and medication used (24) . By way of example, carqueja can cause low blood pressure, and its joint use with medication to control high blood pressure or diabetes must be avoided, which is a relevant fact for the sample here considered. In the case of boldo and ginger, they
shall not be used in cases of hypertension (24) .
Thus, the use of medicinal plants, even though 
Conclusion
It has been possible to confirm that the use of medicinal plants has become part of the daily routine Lima SCS, Arruda GO, Renovato RD, Alvarenga MRM. We have seen that, in spite of the use of medicinal plants, the health professionals seem to be unaware of such practices, because in most cases the chronologically advantaged gentlemen carry out this practice in silence.
Thus, the contribution of this research study is to address the need for permanent education aimed at phytotherapy, for the health and nursing teams, thereby contributing towards the safe and efficient use of medicinal plants.
